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FEC FORM 9 .
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECRONEERING COMMUNICATIONS .

1. Pervow Making ®w Digburcsmente/Obligawons | |

o U.S. Clhowmbeer of L ommerce
mm«um‘ngmﬁm S_%]:gg ‘gdw;vm *wmwﬂvr'v"m 2. FEC identification Number
PR C3p001\ 0|

(c) Chry, S ant 2P Cocm . . .
o s\ n&ov\ . 0C 209062 .
(d) Name of Empicyer or P Piace of Business (e) Oceupation

"~ New 16t &olob
3. Is This Statement S 4 Covering Perlod through
X Amendes | YT 1o 1'g a0l 0

5. () Dstsof PublicOlotbutionts)  ~  ©  ()cammunieatonTe__OUT of TOU (I

6. Thefilerisa(n): @ Individual ()  Unincorporated Organization ()  Qualified Nonprofit Carporation (11 CFR 114.10)
() )X Corporation, Labor Orgemization or Qualified Nonprofit Corporation making communicetions under 11 CFR 11416
(9  Other, specify:

7. N thefiler la an ladividual, unincerpacated erganization ar qualified nonprafit carporation, ., - .,
were the disbursements made exclusively from donations to a segregated bank aceount?

8. Custodian of Recorde

(b) Acdress (number and-stroot)
LIS W Street NV

{c) Chy, State and ZIP Code o ’
askinatan , DC  3.006

{d) Neme of Employar or Frindpal Place of Business ... . . ... .. {e) Occupation

r a-(-‘ , Vicz \orc.s'\a’e.w} .
9. Total Donations This Statemert = > " 7C , . 000D
10. Total Disburssmenta/Obligations This shumem 10607701 4

Under penaily of pedury, | certity thet this a‘laf_'etmn} 18 trve, correct and complate. :
TYPE OR PRINT NAME OF PERSON CPMBLETING FORM QQ\Q Ewyirom

- '(7/\? — - — oars _10/20/1 D

NOTE: Sutmivsion of tave, arTonsais or incomplete lnformaiion may eutject the persan signig thie statemant 1o ths panalies of 2 U.S.C. 437,

SIGNATURE

FEC FORM 0 (RBV. 1272007)

0CT-20-2818 14:39 : | -‘ - - S 994 P.11



